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ACKNOWLEDGEMENT OF NonFICATlON 

\~ OF HAZAROOUS WASTE ACnVnY 

08/18/97 

Oh1a ,. to acknoW~edg• that you 
.. _ 

Ul.ad. • •oun-u- •• -- ._ .. .aGUvity <or the instdlation looatad at the 
~• -.hown in the boll: below to eo~~ply with Section 3010 of ... 
Reaaurce Conservation and Recavery Act ~. Your EPA 
:tdentification IN..t.er <or that installation appear& in ... boX 
below • .... EPA :Idauti:tication HU:mber •uat .. included = all 
Mippinq .anifast. for tr6nsportinq haz:U'doua waatea; on al.l. Annual 
Report. that qenerat:ara •• ... - ·-te, """ ~ ... oparators of haz.-rdoUa waste trastaent, .torage and disposal 
faailitiea aust file with EPA1 on all applications for a Federal 
Hazardous Waste Permit; and other hazardous waste -naqaaent 
reports and documents re~ired under Subtitle c of RCRA. 

-'-"·-·>! NYD986952430 

.....can-.--~ AMOCO 

IMIIJNiil.u>D'FS• •> 895 BEDFORD AVE 
!BROOKLYN, NY 11205 

I --·--·I "' BEDFORD AVE BROOKLYN, NY 11205 

__ .,..,...., <-) 

UNITED ll1iii7EII EIMAONMEN111L l'fK7fEC'nON oiGENCI' ·-· - IIII(WIIIRI IRW'IORK,-'lOIIK 1--1-

TO : WOLF, CARY 
DMNER 

AMOCO 
895 BEDFORD AVE 
BROOKLYN, NY 11205 
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ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
"',,.,.P 

This is to acknowledge that you have filed a Notirication ot 
Hazardous waste Activity tor the installation located at the 
address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA 
Identif-ication Number for that installation appears in the box 
below. The EPA Identification Number :must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and 
operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal 
Hazardous Waste Permit; and other hazardous waste management 
reports and documents required under Subtitle C of RCRA. 

.AA '·"· NII .. BER ·> NYD9869524 3 0 

FllC!UTY NAME·> LAND V SERVICE CENTER 

MA!UNGADD""""' A95 BEDFORD AVE 
BROOKLYN, NY 11205 

INSTALLAT!OWA.COAESS·> i 895 BEDFORD AVE 
BROOKLYN, NY 11205 

UNITED STATES ENVIRONMENTAL PROTECTION /IOENGV 
REGION II 

26 fEDERAl. Pl..AZA 
NEW'>ORK, NEW '>OAK 10278 

ATTN: AiR & WASTE MANAGEMENT DIVISION, AOOM 100& 
HAZARDOUS & SOUOWASTE PROGRAMS !ffiANCH 
RCRA NOTIFICATIONS 

lO: VERA, LUIS 
OWNER 

LAND V SERVICE CENTER 
895 BEDFORU AVE 
BROOKLYN 1 N'l l 1/05 

-' ' """'"'"""'- -· -- -- --- -- -- -- - ''''" '''''! 



EPA form 8700-12 lOI-tol 
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DATE: 

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBJ\IllTI'AL, AND 
YOUR NOTIFlCATION FORM MUST BE RE-SIGNED AND DATED IN THE 
CERTIFICATION BLOCK. 

CHECKLIST OF REASONS 
NOTIFICATION OF REGUlATED WASTE ACITVITY, EPA FORM 8700·12 

~I CANNOT BE PROCESSED 

F•oilicy N=< ~ v ~ c,_,_i;;; 

"-
2)_ 

,,_ 
4)_ ,,_ 

,,_ 

7)_ 

9)_ 

9)_ 

Name of Tnsta!!ation is inoomplete_ 

Location of Iru;tallation is insufficient. 
Please provide the street number, cross street, rural delivery number, mile post 
marker, block/lot number, room/suite number, floor number, section number, or 
N, E, S, or W wing. For rural sites, a box number located at the site {not a PO 
Box) is acceptable. II you cannot provide a clearer address, please submit an 
explanation. 

Installation Mailing Address is incomplete. 

Ownership information is incomplete. 

Hazardous W!lllte Activity under Type of Regulated Waste Activity is incomplete 
and/or needs further clarification. 

Mode of Tran•-portation h!lll been indicated. However, Box a or b of 
Activity No. 2, Transporter, has not been marked. 
Plca.'!e indicate purpose of transporter activity in Box a orb of Activity 2. 
U Mode of Transportation was erronemudy indicated, please cross out the 
mark and initial this change. 

Activity No. 3, Treater, Storer, Disposer, has been indi<.:ated. 
Please confirm this designation by returning your form and checklist as 
requested. Contact your State Environmental Agency in order to submit 
Part A of your required pcnnit application. 
If Activity No. 3 was erroneously indicated, please cross out the mark and 
initial this change. 

CertiflCBtion is insufficient. 
Please provide an original signature in the l_crtification block. Please see the 
instructions for completing the fonn _for those authorized to sign the certification_ 

Installation Contact is incomplete. 
Please provide the contact person's name, job title, and phone number_ 

Installation Contact Addre"" is Incomplete. 

Description of Regulated Wastes is incomplete. 
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call 
1(800)424-9346 for assistance. 



W)_ 

11)_ 

>2)_ 

13)/. 

There is an ~ling EPA Identification Number for the stated installation at the 
location address you have specified. 
To update any information previously provided, please resubmit your form as a 
Subsequent Notification. Enter the previously ru;signed ID No. on the form in 
the apprnpriate bl.ock and attach a brief explanation of the requested changes. 
Please re-sign the form with an original signature in the Certification block. 

You have submitted a Subsequent Notif>eation form. 
Please provide us with a brief explanation of the requested changes_ 

Please u.... the updated Notification of Regulated Waste Ac.1ivity (EPA Form 
8700-12) for your submission. 

Our records indicate that an EPA ID No. has already been assigned tu another 
facility at the same address which you llave provi<led as your Location of 
Installation. Please indicate, in the appropriate space(s) below, your facility's 

relationship to'--;-;---:,--------------- _____ _ 

u~~ 
The above named facility is in the same building/complex. 
Please provide a more deta~ed addre55 for your facility under Location uf 
Installation on the form_ A more specific address would include a street 
number, cross street, room/suite number, floor number, section number, 
block/lot number, mile post marker, N, S, E, or W wing, box no. at the 
site (NOT n PO Box), or a rural dnlivery number. 

The above named facility is the current owner of the property. 
List the property owner's name and address in the nomments section 
(Part XI) of your form and note them as the property owner. Please 
provide a detailed address for the property owner on the form. This 
should include a street number. cross stro:et, room/suite number, floor 
number, section number, block/lot number, mile post marker, N, S, E, or 
W wing, box no. at th" site (NOT a PO Box), or a rural delivery numbeo". 

The above named facility is the previous owner of the property or priDr 
business. 
List the owner's name and addre."' in the comments section (Part Xl) of 
your form and note them as the previous property owner Q( previous 
business owner and complete Part VII D of your form. 

The above named facility is the previous operator at this location 

Other. Please explain. 1/./(J/oy>·~'·c ;_, d'J1A-0( 0 T:r;IDS lv.:J/ 

§X a, <-r ..___p~il"--f (Jy lf, ~K ??Mf; tJ~r -07.) s: 
o;;'i> 'L '"--' '(- / z · 1 :1 ,-z'ivvc~ 

JblM 0" 1 ~ .L :11/ ~ fCflr: 15 Q15" r-.It'-r[L OV Y.f.-KY'-4'/ 

"£!?# 70627/3 



UNITED STATES ENVIRO~NTAL PROTECTION AGENCY 

June 7, 1993 

Luis Vera 
Land V Service Center 
895 Bedford Ave 
Brooklyn, NY 11205 

Delli' Sir /Madam: 

The United States Environmental Protection Agency CUSEPA), Region II, is 
returning a copy of your Notification of Regulated Waste Activity (EPA Form 
8700-12) for the reason(s) indicated on the enclosed checkliat. Plell!le read the 
mlll'ked item(s) carefully and resubmit your form and/or explanation as 
indicated on the checklist. Re-sign and date your notification form with an 
original signature in the Certification block before resubmitting. 

Plell!le send your documentation and the enclosed checklist to the following 
addresa as soon as possible: 

USEPA- REGION IT 
AIR AND WASTE MANAGEMENT DIVISION 

HAZARDOUS AND SOLID WASTE PROGRAMS BRANCH 
26 FEDERAL PLAZA, ROOM 1006 
NEWYORK,NEWYORK 10278 
TELEPHONE NO. 212-264-3384 

Please note that we cannot procesa your request until the corrected and/or 
additional information ia provided to us. If you have any specific questions 
questions regarding your submission, please call (212) 264-2014. Thank you for 
your cooperation. 

Sincerely yours. 

Norman Rost. Program Management Coordinator 
Air and WMte Management Division 

Enclosures 





DATE: 

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMTITAL, ANO 
YOUR NOTIFlCATION FORM MUST BE RE-SIGNED AND DATED IN THE 
CERTIFICATION BLOCK. 

I)_ ,,_ 

3)_ 

,,_ 
,,_ 

,,_ 

7)_ 

8)_ ,,_ 

CHECKLIST OF REASONS 
NOTIFICATION OF REGULATED WASTE ACITVITY, EPA FORM 8700-12 

CANNOT BE PROCESSED 

i v 
Name of lrultallation is incomplete. 

Location of Installation is insufficient. 
Please provide the .~treet number, croM street, rural delivery number. mile post 
marker, block/lot number, room/suite number, floor number, section number, or 
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO 
Box) is aoceptahle. Tf you cannot provide a clearer address. please submit an 
explanation. 

Installation Mailing Address is incomplete. 

Ownership information is incomplete. 

Hazardous Waste Activity undCI" Type of Regulated Waste Activity is incumplete 
and/or needs further clarif""'ation. 

Mode of Tran.~portation has been indicated. However, Box a orb of 
Activity No. 2, Transporter, has not been marked. 
Please indicate purpose of transporter activity in Box .a orb of Activity 2. 
If Mode of Transportation was ermneoiL~ly indicated, please cross out the 
mark and initial this change. 

Activity No. 3, Treater, Storer, Disposer, has been indicated. 
Please confirm this designation ey returning your form and checkli~t a' 
requested. Cont.act your State Environmental Agency in order to submit 
Part A of your required permit application. 
If Activity No. 3 was erroneously indicat.;d, please ~=ss out the mark and 
initial th.lli change. 

Certification ;, in•ufficient. 
Please provide an original signature in the Certification block. Please see the 
instructions for completing the form ,for those authorized to sign the certificatiun. 

Installation Contact is incomplete. 
Please provide the contact person's name, job title, and phone number. 

Installation Contact Address is Incomplete. 

Description of Regulated Wastes is incomplete. 
Please refer to the Code nf Federal Regulations Part 261 of Title 40, or call 
1(800)424-9346 for a""istance. 



10)_ 

11)_ 

"'-
n) / _ 

Then: is an existing EPA Tdentificatinn Number for the stated installation at the 
location address you have specified_ 
To update any information previously provided, please resubmit your form as a 
Subsequent Notification, Enter the previously assigned ID No. on the form in 
the appropriate block and attach a brief explanation of the requested changes. 
Plea"' re-sign the form with an original signature in the Certification block_ 

You have submitted a Subsequent NotifiCation form_ 
Please provide us with a brief explanation of the requested changes. 

Please use the updated Notification of Regulated Waste Activity (EPA Form 
8700·12) for your submission. 

Our records indicate that an EPA ID No. has already been assigned to another 
facility at the same address which you have provided as your Location of 
Installation. Please indicate, in the appropriate space(s) below, your facility's 
relation.•hip 10'-~-,------------------------
(J}( " 

The above named facility is in the same buildingjcompl"". 
Please pmvide a more detail"d address for your facility under Location of 
Installation on th" form. A more specific address would include a street 
number, cross street, room/suite number, floor number, section number, 
block/lot number, mile post marker, N, S, E, or W wing, box no. at the 
site (NOT a PO Box), or a rural delivery number. 

The above named facility is the current owner of the prop.,rty. 
List the property owner's name and address in the comm<:mts section 
(Part XI) of your form and note them as the property owner. Please 
provide a detailed address fur the property owner on the fnon. This 
should include a street number, cross street, room/suite number, floor 
number, section number, hlnck/lot number, mile post marker, N. S, E, or 
W wing, box no. at the site (NOT a PO Bax}, or a rural delivery number. 

The above named facility is the previous owner of the property or prior 
business. 
List the owner's name and address in the comments so:ction (Part XI) of 
your form and note them as the previous property owner m: previous 
business owner and complete Part VII D of your form. 

The above named facility is the previous operator a\ \his location. 

Other. Please explain. --------------------
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! .... \ ACKNOWLEDGEMENT OF NOTIFICATION 

\.~· • ., • ./"l OP HAZARDOUS WASTE ACTIVITY 

06/10/91 

This is to acknowledge timt you have filed • Notification ot 
Hazardous Waste Activity tor tho installation located st tho 
address shown in the box below to comply with Section 3010 ot tho 
Resource Conservation ond Recovery Act ~""". Your EPA 
Identification Nwuber tor that installation appears in tho hOK 
below. The EPA Identification Number must ho included on •U 
shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators ot hazardous waste, ond owners ond 
operators ot hazardous waste treatment, storage snd disposal 
facilities must file with EPA; on •U applications tor • Federal 
Hazardous Waste Permit; •nd other hazardous waste management 
reports and documents required under Subtitle C of RCRA. 

EPA 1.0. NUMHR ·> NYD9869524J·o .. 
fACIUTY NAN~-> WILLOUGHBY AMOCO 

MAIUN<>ADDRESS •> "' BEDFORD AVE 
BROOKLYN, N< 11205 

INSTAliATICII ADCRESS ·> "' BEDFORD AVE 
BROOKLYN, 

.,~ r.,.., voo-•""" • 

UNITED STATES ENVIRONMENTAL PROttCTION AGENCY 
REGIOflll 

205 FEOaiAI. PlAZA 
NEW YORK, NEW YORK IC278 

ATTN: PERMITS ADMINISmATION BRANCH, IWOM SlM 

TO; MIRANDA LUIS MGR 
WILLOUGHBY AMOCO 
895 BEDFORD AVE 
BROOKLYN, NY 11205 

N' 11205 



~PA fOml 87W-12 101-90) Pt<IIIIOUI e<ll~o" I• o!> .. lete 



Pleaa9 print<>< typo wlln ELITE type (12 """""''"'• per lnoh) '" 1he un- """"' oniV • 

EPA Focm 07M-!> (OHIO) Prevlouo O<ll~on lo oboOleto. 

---.. ..,.,__,,., ,_...,. ,_, 
""-'"" ~»<tJ-<P•-or 


